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Application # AN D_D

Harmett County Central Permitting
PO Bax 65 Liltington, NC 27546 - Ph: 910-893-7525 - Fx: B10-893-2783 - www.hamstLorg/permits
Certification of Work Performed By Owner/Cantractor
(Indmdual Trade Application)

Phone: 410 - (Ad - 3315

Owner (s) of Structure:

Owner (s) Malling Address:

Land Owner Name (s): o tes. Phone: - >3
Construction or Site Address: {0 S. 1R 8% i, 3% 55‘1

PIN # Parcel #

-

| - 2 : )
Jop Cost ot OO mdeommhmMMM
L Ppucio, elioting tu

'IM-‘H(SL’\ NA__
D) 7

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork Gas Piping ___ Other ____

Electrical®: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ___
* Foergmss Enagywsbmmnmmomm

Plumbing: Waler/Sewer Tap Number of Baths Water Heater

Mﬁnﬂ%ﬂ :\)hx.mbmg_mmmmﬁ
{Contractors Na (Trade)

| am the building owner or my NC siate license number is “—“-l&‘ . which entitles me to
perform such wark on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and locallaws, ondinances and regulaions. | 3041 010 3 (Tames md::dl)

L&&(\M@ﬂﬁm— -B9e- 925 A(listed on license)
Con r's Company Name Telephone
llo.w \ @%@@b&ﬁm&km

El Address J

M*—lst.

License #

Structure Gwner / Contractor Signamre:éﬁ&g] ( %Q{ ,éf — Date:
By signing this application you affirm you have obtained permnission from the above listed license holder to

purchase pemnits on their behalf. If doing the work as owner you understand that you cannot rent. lease or sell
tha listed property for 12 manths after completion of the listed work.

Contact Yo Gambe for pagamest (Nod50E-3543

*Company narme, address, & phone must match information on license
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P2

Appiication #_ PR~ S\QATN0-OV\G

Hamett County Central Permitting
PO Box 85 Liflington, NC 27546 - Ph: 910-893-7526 - Fx: 910-863-2793 - www.hamettorg/permits

o Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: Doiﬁ&jﬁ.chs_fbcm_mw_

Owner (s) Mailing Address:

Land Owner Name (s): q TS Phone: 9)0-
Construction or Site Address: 40 S, |8 St ERwin, 48339
PIN # Parcel #

Job Cost A 300 mmmmﬂd&_ﬂﬂmmmgmdm
—eMed unok a

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___ Other ___

Electrical®: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other____
* For Progress Energy customers we need the premise number

Plumbing: WaterfSewer Tap____  NumberofBaths ____ Water Healer
Mcmmmhbfm@g
‘-im —

Subdivision: Lot #:
I will provide the labor on this structure.

(Contractors Name) (Trade)
| am the building owner or my NC state ficense number is , which entities me fo
perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and reguiations. ny-405- qj[,3(ﬂmiﬁ’_,?{“e,sl‘ )

Elecxticad nlimited Tnc Nod- 859-1935
Contractor's Company Name Telephone \
\,\%’”“3 (_'5& a@ﬂdw@ |

License #
&
Structure Owner / Contractor Signature: Date:
By signing this application you affirm thaf you have obldined permission from the above listed license holder to

purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

Contack Yume Ganlde %rwm (904)500- 3543

*Company name, address, & phone must match information on license




